U1.§. Dapartment of La'ear; Fo RM LM_30 Fom approved

Office of Labor-Manzagement Office of Management

Wastingten, OC 20210 LABOR ORGANIZATION OFFICER AND No. 1215.018
EMPLOYEE REPORT Sxpires 11-30-2006

This report (s mandatory under P.L. 86-257, as amended. Fadure to comply may tesult in chiminal prosecution, fines, or civi penaltes as provided by 290.5.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. 1

1. File Nurrb-er UB 9 70 2. Fiscal Year Covered From:
| 7} Zdommosn 123\ /200

3. Name and address of person fiing. 4. Name, file number, and address of labor arganization,

name Mitche\\ Py o WeY nare LAbo R ¢VS Loca) uwVon VHNS
Labor Qrganization File Number 13 = 32 )

P.0. Box, Big. Room No., ifany P o B o\ 78 C P.0. Box, Bullding and Room humber. ¥any P o B oY Iy 3 &

st R\ BoX 1798 sreet AMY-~ICH ST

cnywebé;ofI!P) City CA»+|<TES' A({J—Sj
sae K Y zZrcue+s h N & O sae K " ZPCodevs /{//Q?

§. Position i labor organization, :

Sechetalt LheaSurel

Entar approprists data balow N, during the past fiscal year, you or your apouse or minof child directly or indirsctly had any of the foliowing Interssts
{axcept as specified in the sxclusions set forth In the lnstructions):

A. Hel an interest in, engaged in transactions {including leans) with, or derived income or other aconamic benefit of
monetary vakie frormn an employer whose employses your organization represents or is actively seeking to represent

6. Name and address of Employer (induding trade name, if any), 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

7.b. Arount.
Street
City
L State ZIP Code + 4
Signature

15. Signatuse and verification. The undersighed declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and Is, o the best of the
undersigned's knowledge and belief, thy, rect and complete. (See the section on penalties in the instructions.}

Signed

o A0S beC-739-5/ 3/
Date

Telephone Number

Form LM-30 {2003) Page 1 of2
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

8. Name and address of Business (including trade name, if any).

name K AAbOYaVS 4\ AT 4
K /h’ Pron k(oo guim ‘ :éu'b

Trade Name, if any:
P.0. Box, Bidg.. Room No.. i any

street D000 BY PASS Soudh
Gty LA-\N\--D e burs

State K \{ ZIP Code + 4 kd?” 4

9. Business deals with:

a. Labor Organizaiion

'k Trust

c. Employer

»

10. If 8.b. or B.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.O. Box. Bldg., Room Na,, if any

Street

City

State ZIP Coda + 4

11.a. Nature of such dealing.
gus{pls DTHNP‘-
At +¥ FUuu® conrFedonce

- 84: ox

11.b. Approximate dallar value of such dealing.

03 40

12.a. Nature of interest held or income received.

12.b. A.rnbunt.

o

C. Received from any employer (other than an amployer covered under parts A and B above)
or from any labor refations consuliant to an employer any payment of money or other thing of value,

13.a. Name and address of Empioyer or Labor Relations Censultant
(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bidg.. Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant ?

L

14.h. Amount of payrment.
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